Introduction
The value of chest physiotherapy in clearing bronchial secretions in conjunction with postural drainage in patients producing more than 30 ml of sputum per day was established by Cochrane et clearance during the treatment sessions was calculated to give a direct measure of efficiency. On treatment B the time for treatment was shorter (0 01 >P 0-005), the sputum weight greater (0 025 >P >0 01), and the rate of sputum production faster (0 005 > P > 0 001 ) than on treatment A. This pattern was consistent irrespective of the days on which the patients received the two treatments. After treatment A there was a mean increase in FEV, of 20o and after treatment B a mean increase of 6°V Table II shows the results in the second part of the study. There were no significant differences between treatments B and C.
Throughout both studies daily FEV1, FVC, and PEFR recordings, together with a measurement of the total sputum produced in 24 hours, indicated that all patients either remained stable or improved. 4 Clinical observations suggest that performing a series of coughs without intervening inspirations is more exhausting than making a single, continuous huff down to the same lung volume. We therefore preferred to use the huff (or forced expiration), to which the same principles apply. To move distal secretions, the forced expiratory manoeuvre should therefore be performed at a low lung volume. It seems to be unnecessary to start this manoeuvre from a high lung volume, and we recommend that the huff should start at mid-lung volume and be continued down to low lung volume.
Forced expiration is often criticised for increasing airways obstruction. Our findings showed that neither of the techniques of physiotherapy that we used increased airways obstruction. Further work would be needed to show that the sputum produced by each method was of comparable viscosity and chemical composition.
The first part of our study showed that the forced expiration technique improved the efficiency of postural drainage in patients with cystic fibrosis. The treatment days were randomised to allow for the expected improvement in the patient's condition. The use of a subjective, endpoint was valuable as the patient himself must develop an appreciation of when his chest is clear.
This finding means that patients who have been relying on help for their home treatment can now carry out more effective treatment independently using the forced expiration technique. Our study was primarily designed to assess a technique of postural drainage which the patient could perform at home. We do not suggest that the treatment of patients with an acute exacerbation of their bronchopulmonary infection would be equally effective without an assistant but that the efficiency of assisted postural drainage will be improved by using the forced expiration technique. The technique can probably also be applied with benefit to patients with retained bronchial secretions associated with chronic bronchitis, asthma, or bronchiectasis.
If it is to be effective, postural drainage should be an active exercise requiring the patient's full concentration throughout the session. Socially and economically it is important that postural drainage is carried out effectively in the shortest possible time and with the minimum of outside help. A patient who is fit enough to lead an independent life can treat himself efficiently if he is trained by a physiotherapist conversant with this method of postural drainage.
(Accepted 43July 1979) ONE HUNDRED YEARS AGO The P & 0 steamer Pekin came into Greenock Harbour on April 3rd. She had sailed from London on March 28th, after a stay at that port of six days. One of the crew sickened with modified small-pox shortly after she left Gibraltar, on March 12th. He had quite recovered by the time the vessel arrived at London. Two more of the crew, however, showed symptoms of the disease on the voyage from London to the Clyde. The disease was, fortunately, very mild. On being reported, the cases were removed to Craigieknowes Hospital, along with a third who had suspicious symptoms of the disease, the man who had been first seized having been told off as an attendant on the sick. At the same time, the steamer was ordered to be taken out of the harbour to the roadstead, where she was thoroughly disinfected and the most of the remainder of the crew revaccinated. After lying at quarantine for fourteen days, and a second cleaning and disinfecting had been carried out, she was allowed to come into the harbour on April 17th. No fresh case occurred, and the men in the hospital recovered. The suspected case did not turn out to be small-pox. They all returned to their ship on May 2nd. The medical officer reports that the officers of the ship and the Company's representative have evinced the greatest eagerness to carry out the measures proposed by him for the prevention of the further spreading of the disease. In this respect they set an example worthy of imitation to all shipowners and shipmasters similarly situated. (British Medical3Journal, 1879.) 
